FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 

(37 CFR 1.16(a)) 




TOTAL CLAIMS 
(37 CFR 1.16(C)) 
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* 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 « 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1,16(d)) 
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CLAIMS AS FILED -PART I 



If the difference in column 1 is less than zero, enter "0" in column 2. 
CLAIMS AS AMENDED - PART II 



1 ll/C?S(Column1) 




(Column 2) 


(Column 3) 




CUIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 




Minus 






independent 

(37 CFR 1.16(b)) 




Minus 







FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



1 AMENDMENT B 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA , 


Total 

(37 CFR 1.16(c)) 


* 


Minus 


*« 


a 


Independent 

(37 CFR 1.16(b)) 


* 


Minus 






FIRST PRESENl 


ATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



RATE 


FEE 


















TOTAL 







RATE 


FEE 


OR 






OR 






OR 






OR 






OR 


TOTAL 





SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



1 AMENDMENT C | 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 


* 


Minus 


** 




Independent 
(37 CFR 1.16(b)) 




Minus 


*** 




FIRST PRESENl 


ATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 1 
TIONAL 1 
FEE 1 






OR 


xsDD= 








OR 










OR 






TOTAL 
ADD'LFEE 




OR 


TOTAL 
ADD'LFEE . 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 1 
TIONAL 1 
FEE 1 






OR 










OR 










OR 






TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'LFEE 


1 H 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 1 
TIONAL 
FEE 1 






OR 






xsJQD 




OR 


x$2QP 








OR 






TOTAL 
ADD'LFEE 




OR 


TOTAL 
ADD'LFEE 





The ■H^^e^mm^rPr^us,y^a^rory^^ 7KXSon s equ;ed to obtain or .^tain a benefit by the public which is to file (and by the 

TWs collection of infomiation is required by 37 CFR 1.16. The "'ormaion ^equirea '° collection is estimated to take 12 minutes to complete, 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1460. 

if you need assistance in completing the form, call 1'800-PTO9199 and^setect option Z 



BEST AVAILABLE COP/ 



PATENT APPLICATION FEE DETERMINATION RECORD 
" * Effective October 1 . 2003 



Application or Docket Nuniber 
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CLAIMS AS FILED - PART I 

1) 



TOTAL CLAIMS 


. 




FOR 




tlUMOIiREXlR'- 


TOTAL CHARGEABLE CLAIMS 




minus 20= 




tNOEPENOENT CLAIMS 




minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT 


□ 



* If the difference in column i is less ihan zero, enter ~0~ m column 2 
CLAIMS AS AMcNDED - PART il 







(Column t ) 




■ Ccl'jjr.n '2\ 


»CoImii>5» 


ENTA I 




AFTER 


1 1 


I V-IO FOR 




o 


Total 


» 


Minus 






.MEI 


Independefit 


• 


Minus 








FIRST PRESENTATION OF MULTIPLE DEPENDENT CL'^tM □ 






(Column 1) 




(Column 2i 


(Column 3) 


ENTB 




CLAIMS 
R6MAtNING 

AFTER 
AMENOtAENT 




HIGHEST 
NUMOER 
PREVIOUSLY 
PAID FCM3 


PRE SEN 1 

FXTRA 


o 
z 


Total 










ttl 
S 


Inoependent 


• 


Minus 






< 


FIRST PRESENTATION OF MULTIPLE OEPEMDENT CL/MM 


□ 






{Column } 




jCuiumn >) 




ENTC 




CLAIM:. 
REMAfUiNC 

AFTER 
AMENDMENT 


1 


HJGHESr 
NUMBER 
PREV10USUY 
PAID FOR 


PRESENT 

EXTRA 


O 

z 


Tolat 


4 


Minus 






(MEI 


Independent 


a 


Minus 




a. 




FIRST PRESENTATION OF MULTIPLE OEPENOEr^T CLAIM 


□ 



SMALL ENTITY 
TYPE 



OTHER THAN 
OR SMALL ENTITY 



RATE 


FEE 


BASIC FEE 


385 00 


XS 9=^ 








♦ 145 = 




TOTAL 




SMALL ENTITY 


HATC 


TIONAL 
FEE 


XS 9= 








+ 145= 




TOTAL 
AOOIT FEE 






RATE 


ADDI- 
TIONAL 
FEE 


XS 9r 




X43^ 













RATE 



X-2 = 



-145= 



* II lh€ entry in cotumn 1 is less than rhe eniry in column 2. wf iie '0* m column 3 TOTAL 

- If the *Highesi Numbef Ptcviousiy Paid For" IN THIS SPACE is less inan 20, enier 20/ aODIT FEE 
•^11 me *Hi9hest Number Pf eviousiy Paid For" IN THIS SPACE is less than 3. entei "3/ 
The *HigKesi Number Previously Paid For' (Tolat or tndependemi is the highest number found in the appropriate bov in column \ 



AUDi- 
TIONAL 
FEE 





RATE 


FF.F 


OR 


3ASIC FEE 


770.00 


OR 


XS18 = 




OR 


X8€= 




OR 


f290= 




OR TOTAL- 




OR 


OTHER THAN 
SMALL ENTITY 




RATE 


ADC? 
TIONAL 
FEE 


OR 


XS18= 




OR 


X86= 




OR 


♦290= 




OR 


TOTAL 

AnTMT PPF 








RATE 


ADDI- 
TIONAL 
FEE 


OR 


XS^8= 




OR 


X86= 




OR 


*290= 




OR 


, TOTAL 
AOOlT FEE 










RATE 


AOOi- 
TIONAL 
FEE 


OR 


XS18=: 




OR 


X86r 




OR 


+290= 




OR 


TOTAL 
AOOIT FEE 
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